U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

I . LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT e e

This repen is mandatory under P.L. 86-257, as amendad. ailure to comply may result in criminal prosecution, fines, or civii penalties as provrdec by 26 U.5.C 439 or 440,
™ Fo

lqar Use Only

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

1, File Number U - L3y C 2. Fiseal Year Covered From:

/’/32 5 Through: ﬁ_}

4. Name, file number, and addie ss of labor erganization.

Enter appropelate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the excluslons set forth in the Instructions):

A, Held an interest in, engaged in transactions (including loaAs) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your crganization represents or is aclively seeking to represent.

§. Name and address of Employer {including trade nama, if any). 7.a. Nature of Interest, Transaclion, or Income.
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Trade Name, if any: _

P.C. Box, Bldg., Room Na., if any 5-) U(_/—-( C'F?

7.b. Amount.
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Signature

15. Signature and verification. The undersigned declarss, under penaliy of Perjury and other applicabls penzlties of tha izw, that all of the information
submitiad in this regort (including the information consained in any sccompanying documsenis), has heen sxaminzd oy the sicnatory and is, to the bes! of the
ungdersicnad's knowlzdge and balief, irue, correc, and complsts. (S22 the saciion on penalliss in the insireciions.)
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